
Registration Form

Name: _______________________________________________

Address: ______________________________________________

_______________________________ Zip: ________________

Please indicate the number of tickets you wish held at the door for the
Boone Day lunch on Saturday, June 7, 2003: _______________ .
Enclose $20 for each KHS member’s ticket and $25 for each non-
member’s ticket.

____ Number attending the demonstration on Fort Hill.

I cannot attend; however, I am enclosing $_____ to aid in hosting future
Boone Day programs.

Deadline for registration is May 30.
Payments can be made by check or credit card. Make checks payable
and mail to:

Boone Day 2003
 Kentucky Historical Society

 100 W. Broadway
 Frankfort, KY 40601

502-564-1792 ext. 4414

For credit card orders: VISA___ Mastercard___

Credit Card No.________________________________________

Signature:_____________________________________________
 (Required for credit card processing)

Expiration Date: ___ /____

Kentucky Historical Society
Boone Day


